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Statement of Qualifications

The City of Weslaco hereby requests qualification statements for the following:
PROFESSIONAL CONSULTING SERVICES FOR INSURANCES
Qualifications statements addressed to Homer Rhodes will be accepted at the Weslaco City Hall Purchasing

Office, 255 S. Kansas Avenue, Weslaco, Texas 78596, until 3:00PM on July 22, 2015. No late statements will
be accepted.

Potential Respondents are advised that the qualification documents can be downloaded from the
City of Weslaco web page address: www.weslacotx.gov, and may also be secured at the Weslaco City
Hall Purchasing Office, 255 S. Kansas Avenue, Weslaco, Texas 78596, or by calling 956.447.2240. Be
advised that if your company is contemplating on submitting a statement of qualification for this
project you must contact the Purchasing Office, so that any changes/additions via addendum form
can be forwarded to your company. (Please include your company name, address, e-mail, telephone
and fax, and contact person). No electronic statement of qualifications will be accepted.

PLEASE NOTE: CONSULTING SUBMITTERS ARE NOT TO PROVIDE A FEE PROPOSAL WITH
THIS SUBMITTAL.: The fee will be negotiated in accordance with the Professional Services Procurement Act,
TX. Govt. Code 2254.001, et seq.

Sec. 2254.003. SELECTION OF PROVIDER; FEES. (a) A governmental entity may not select a provider of
professional services or a group or association of providers or award a contract for the services on the basis of
competitive bids submitted for the contract or for the services, but shall make the selection and award:
(1) on the basis of demonstrated competence and qualifications to perform the services; and
(2) for a fair and reasonable price.
(b) The professional fees under the contract may not exceed any maximum provided by law.
If selected as a finalist, you will be asked to make a presentation to the City Council. There is no expressed or

implied obligation on the part of the City of Weslaco to reimburse responding firms for any expenses incurred in
preparing or presenting a Statement of Qualifications in response to this request.

City of Weslaco
Veronica Ramirez, MBA, Human Resources Director


http://www.weslacotx.gov/

INSTRUCTIONS TO RESPONDENTS

The City of Weslaco “City” is currently seeking to enter into professional services contract with a state licensed
consultant for a period of one (1) year. The City is seeking statement of qualifications for a professional
consulting service for (but are not limited to) its workers’ compensation insurance, employers’ liability
commercial package (property, general liability/professional, airport, crime, law enforcement, automobile, error
and omissions, umbrella, ocean marine, pollution, flood), basic life & accidental death & dismemberment, group
health insurance, employee assistance program and 125 cafeteria products.

Sealed envelopes containing Statements of Qualifications will be accepted until Wednesday, July 22, 2015 at
3:00 P.M. ANY RESPONSE RECEIVED AFTER THAT TIME WILL NOT BE OPENED AND WILL
BE RETURNED.

SOQ NO. 2014-15-26 Professional Consultant Services for Insurances
Deliver Submittal to:
C/O Homer Rhodes
Weslaco City Hall Purchasing Office
255 S. Kansas Avenue
Weslaco, Texas 78596

The Submittal Envelope Must Show the Submittal Number, Name and Deadline Date.

The following outlines the Statement of Qualifications:

SECTION | GENERAL TERMS AND CONDITIONS

ADDITIONAL INFORMATION: City of Weslaco is requesting that all questions must be submitted in writing
via e-mail to: Homer Rhodes, Purchasing Agent, to hrhodes@weslacotx.gov. Written QUESTIONS WILL BE
ACCEPTED NO LATER THAN Friday, July 17, 2015 at 1:00 P.M. CST. Responses will be sent to all
applicants via email. TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

RESTRICTIVE OR AMBIGUOUS SPECIFICATIONS: It is the responsibility of the submitter to review the
request for qualifications (SOQ) packet and to notify the Purchasing Department if the specifications are
formulated in a manner that would unnecessarily restrict competition.

NON-COLLUSION: Submitters, by submitting a signed submission, certify that the accompanying submission
is not the result of, or affected by, any unlawful act of collusion with any other person or company engaged in the
same line of business or commerce, or any other fraudulent act punishable under Texas or United State Law.

NON-DISCRIMINATION: Submitters, during the performance of this contract, will not discriminate against
any employee or applicant of employment on the basis of race, color, creed, sex, gender, age, familial status,
disability, or national origin unless the basis is a bona fide occupational qualification reasonably necessary to the
normal operation of the Submitter.

CERTIFICATION REGARDING DEBARMENT AND SUSPENSION: Submitters that are debarred,
suspended or otherwise excluded from or ineligible for participation on federal assistance programs may not
undertake any activity in part or in full under this project.

CONFLICT OF INTEREST QUESTIONNAIRE: Chapter 176 of the Texas Local Government Code requires
entities seeking to contract and/or contracting with local government entities, such as cities, for the sale of goods
or services, and their agents, to complete, sign and file a Conflict of Interest Questionnaire (Form CIQ) with the
City of Weslaco. If the Submitter has a business relationship with the City or with a City Official, the name of the
City contact or City Official must be disclosed on the enclosed CIQ Form. If the Submitter of a principal of the
Submitter has no business relationship with the City or a City Official, write/type in “none in the form and
write/type in the name of the Submitter and person acting for the Submitter and sign the CIQ Form. A blank CIQ



mailto:hrhodes@weslacotx.gov

Form is enclosed and should be completed, signed and submitted with your Statement of Qualifications. If you
are not sure how to fill in the CIQ Form, contact your attorney for advice.

*A sample CIQ Form, to be used ONLY if there is NO business relationship with the City or with a City
Official, is included in this packet, see page 11.

PROCESSING TIME FOR PAYMENT: Submitters are advised that a minimum of thirty (30) days is required
to process invoices for payment.

ELECTRONIC TRANSMISSION: City of Weslaco’s Purchasing Department will not accept telegraphic or
electronically transmitted submissions.

PROOF OF FINANCIAL AND BUSINESS CAPABILITY: Submitters must, upon request, furnish
satisfactory evidence of their ability to furnish products or services in accordance with the terms and conditions of
these specifications. The City of Weslaco will make final determination as to the vendor’s ability.

SUBMITTER DEFAULT: The City of Weslaco reserves the right, in case of submitter default, to procure the
articles or services from other sources and hold the defaulting vendor responsible for any excess costs occasioned
thereby.

SIGNING OF QUALIFICATIONS: To be considered all submittals must be signed. Please sign the original
in blue ink.

WAIVING OF INFORMALITIES: City of Weslaco reserves the right to waive minor informalities or
technicalities when it is in the best interest of the City of Weslaco.

SUBCONTRACTING: The successful submitter may not subcontract the award without the written consent of
City of Weslaco’s City Commission.

SECTION Il RESPONSE REQUIREMENTS

TECHNICAL RESPONSE: The required contents and limitation for the preparation of the technical response
are described in this section. Failure to provide the requested information or adhere to any state limitations will
result in disqualification of the submittal qualifications. A total of one (1) original and three (3) copies of the
Technical Response shall be submitted to the address on the cover letter.

CONTENTS: The required contents for the Technical Response are presented below in the order they should be
incorporated into the submitted document.

UNDERSTANDING THE PROPOSED PROJECT: This section should demonstrate that the Submitter
understands project needs, work required, and any local issues or concerns. This description should be concise,
candid, and limited to two (2) pages in length.

SUBMITTER QUALIFICATIONS: The City of Weslaco is seeking to contract with a submitter registered to
practice in the State of Texas, and whose proposed Consultant has had experience in the following areas:

e Consultant must demonstrate widespread expertise in providing workers’ compensation, employer’s
liability, building, equipment, public official liability, and other insurance consulting services to public
entity clients.

e The submitter must be knowledgeable in negotiating fees with benefit vendors, skilled at developing,
analyzing and interpreting a variety of data and management reports, and able to provide clear, concise
trend analysis.

e  The submitter must have demonstrated history with the ability to provide quick responses.

e Consultant must be knowledgeable in negotiating fees with benefit vendors, skilled at developing,
analyzing and interpreting a variety of data and management reports

e Consultant must be able to provide clear, concise trend analysis

e Consultant and all submitter employee (s) who will directly provide the services to the City must be
currently licensed by the State of Texas, copy of current license must be submitted with qualifications



The Submitter Qualifications will be limited to a one (1) page limitation per consultant experience.

Background

The City of Weslaco is a Home Rule municipality located in the center of the Rio Grande Valley in Hidalgo
County, with a population of approximately 36,000 and approximately 280 full-time employees. It
provides a wide variety of services to citizens and visitors in the Weslaco area. This includes police,
public works, community development, building inspections and code enforcement, parks and
recreation, and other services.

1.

The City of Weslaco currently has the following coverage’s:

Provider Type Plan Year

Texas Municipal League Workers” Compensation, General Liability, Law October 1 through September 30
Intergovernmental Risk Pool  Enforcement Liability, Errors & Omissions Liability,

“TMLIRP” Auto Liability, Auto Physical Damage.
Miscellaneous Medical Professional Liability February 25 through February 25
Ocean Marine Coverage April 19 through April 19
Montalvo Insurance Pollution Liability July 7 through July 7
Property Coverage, Airport Liability, Crime October 1 through September 30
Dearborn National Life/Accidental Death & Dismemberment October 1 through September 30
Blue Cross Blue Shield Medical (The City pays 100% of the employee-only cost, October 1 through September 30
employees are required to pay 100% of the cost for their
dependents)
Eyetopia Vision March 1through April 30
Lincoln Dental, Term Life & AD&D March 1through April 30
Colonial Hospital Indemnity, Critical Illness, Cancer, Accident March 1through April 30
plan
Unum Short Term Disability, Long Term Disability March 1through April 30
New York Life Long Term Care March 1through April 30
ING Universal Life March 1through April 30

General Information

a.

b.

The information contained in these specifications is confidential and is to be used solely in connection
with preparing a response to this request for qualifications.

The City reserves the rights to accept or reject in part or in whole any portion of the submitted
qualifications, when in its sole judgment such action is deemed necessary and in the best interests of
the City. The City also reserves the right to waive and dispense with any of the formalities contained
here.

All gqualifications are required to be signed by an authorized representative of the entity submitting
the qualifications. Unsigned qualifications will not be considered.

The information contained herein is believed to be accurate and up-to-date, but is not intended to be
an express or implied warranty.

This schedule will be strictly adhered to:

Wednesday, July 8, 2015 First publication

Wednesday, July 15, 2015 Second publication

Wednesday, July 22, 2015 Sealed qualifications are due at 3:00pm
Tuesday, August 4, 2015 Presentation to City Commission
Wednesday, August 5, 2015 Contract/Service Effective Date

**Upon selection consultant shall immediately commence preparation for request for proposals for
selected coverage (to include by not limited to) workers’ compensation, employers liability, basic
life/accidental death & dismemberment, employee assistance program) to present to the Commission
by September 1, 2015 for an effective date of October 1.

This request for qualifications does not commit the City to award the contract or to pay any costs
incurred by the submitter in preparation of qualifications in response to this request.

Statement of Qualifications responses must be clearly explained and identified. Exceptions to, or
deviations from the specifications must be explicitly identified.



2. Withdrawal of Qualifications
Qualifications may be withdrawn by written request dispatched for delivery in the normal course of
business.

3. Equal Employment Opportunity

Attention is called to the requirements for ensuring that employees and applicants for employment are not
discriminated against because of race, color, religion, sex, familial status, handicap or national origin.

SECTION 111 INFORMATION REQUIRED FOR STATEMENT OF QUALIFICATIONS
The Statement of Qualifications must address the following criteria:

1. Name of firm, owner, address and telephone number.
a. State its principal business location and any other service locations, including the primary office servicing the City;
and
b. A descriptive background of the consultant's history.

2. Personnel Qualifications

a. Consultant is requested to include certifications held by Consultant’s personnel, including their
personnel’s license to provide insurance consulting services;

b. Consultant is requested to provide resumes of all staff that will be assigned to the City's account, indicating
their level of organizational responsibility, and their roles and responsibilities for the City's account;

c. Consultant is requested to list how many other clients this account team provides services for;

d. Asthe City assigns individual projects, successful Consultant shall identify personnel assigned to each specific
project requirement;

e. Please describe what sets your company apart from other consulting submitters;
State how long it has been providing services as described herein; and

g. Provide the City with a fixed fee maximum stated amount for services provided.

3. References
Consultant is requested to provide with the Statement of Qualifications a list of at least five (5) references where like
services or their submitter has performed similar projects. Include name of the client, address, telephone humber and name of
representative. In addition, please include all municipalities or other public entities (and number of employees) served by
your submitter.

4. Financial Statements
Consultant is requested to submit recent financial statements with this Statement of Quialifications. Audited financial
statements are not mandatory. Unaudited financial statements will be accepted. If the consultant’s submitter does,
however, have audited financial statements; please include a copy with the response to the Statement of Quialifications.
Financial statements must show the name and address of the submitter preparing the financial statements and the date
thereof.

5. Scope of Services and Outline of Expected Services
In order to implement the above program, the Consultant will be expected to (but are not limited to):

A. Assign experienced staff immediately upon proposal acceptance to assess the City’s insurance
needs to and provide recommendations regarding the appropriate types of insurance for the City,
the levels of deductible for each policy to provide the best balance of risk limitation and lower
premium and such factors as the consultant shall recommend.

B. Based on the insurance coverage selected by the City, organize, develop and present to markets the
City’s insurance coverage requirements and obtain bids from responsible insurers for that coverage.
Evaluate those bids and present to the City the package of insurance policy terms, conditions and
premiums that best reflects the goals and objectives of the City.



C. Represent the City, as directed, in any negotiations with insurers or prospective insurers and other
parties regarding insurance matters.

D. Administer claims submittals, if any, from the City in a manner best representing the interests of the
City.

E. Meet with the City at least semi-annually to review the and assure the City maintains appropriate
levels of insurance and shall notify the City of any new developments in the industry or markets
generally that affect the City in any way or that impact the insurance coverage or policies sought by
the City.

F. Solicit quotes from multiple insurers at the time of any renewal upon request of the City.

G. Provide the City with an annual report within 45 days of the end of the City’s fiscal year, detailing a
schedule of the policies in force, the coverage amounts, deductible amounts, premiums paid and fees
and commissions (including bonuses or other supplemental, volume or loss-related commissions or
payments) received by the agent of record in connection with each policy.

H. The primary account representative and the account team members for the consultant shall be
reasonably available to the City and its staff to address questions related to this account.

I.  Provide such other services related to the insurance coverage as the City may reasonably request.
a. Assist the City in creating and maintaining a competitive (cost & plan design) program, and in doing so,

provide benchmark data from like entities;

Review of design;

Review of utilization;

Claims analysis including review of large claims;

Provide funding analysis, financial underwriting, including renewal analysis and negotiation, budget

projections, and quarterly reporting of plan's financial performance;

f.  Evaluate plan design annually, or as required, in light of labor market conditions, cost trends, delivery

systems and legal requirements;

Annually analyze, compare and review fully insured vs. self-insured plans/options;

Review of current carriers and/or third party administrator’s performance;

i. Obtain necessary monthly, quarterly and annual reports and data from carriers and/or third party
administrators in a timely manner;

j.Assist in the monitoring of vendors' quality of service and institute quality standards with penalties
for poor performance; and
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J. The City will expect the consultant to develop a renewal strategy and provide the following services:
a.  Conduct annual strategic planning meetings to establish goals, priorities, and identify areas of
concern;
b.  Provide plan design recommendation, with estimated cost implications, for benefit modifications;
c. Develop projected funding requirements and funding level analysis/development; and
d. Negotiate with carriers and/or third party administrators to obtain favorable renewals.

SECTION V - SELECTION AND SCHEDULES

SELECTION PROCEDURES: The Response for Qualifications shall be submitted according to the schedule
below.

RESPONSE RANKING: A City of Weslaco Selection Committee selected by (and may include) the City
Manager will evaluate and score each of the SOQs in accordance with the evaluation criteria. The Selection
Committee will present a shortlist of the top three (3) providers based on the evaluation criteria along with their
recommended ranking to the City Commission for approval and authorization to continue. The Mayor and City
Commission reserve the right to request formal presentations and/or supplemental information from each provider
on the shortlist. The Mayor and City Commission may: (1) approve the Selection Committee’s ranking




recommendation; or (2) rank the most highly qualified providers from the shortlist based on SOQ responses,
formal presentations, and/or supplemental information. The City reserves the right to select multiple providers for
multiple projects.

NEGOTIATION PROCESS: Negotiations will be initiated with the most highly qualified provider selected by
the City Commission to design a detailed scope of work and services including a fee proposal along with a cost
breakdown for further consideration. If a mutually satisfactory agreement cannot be reached with the selected
provider, negotiations will be formally terminated along with a request to the City Commission requesting
authorization to proceed with negotiations with the next most highly qualified provider. This process will be
repeated as necessary until a mutually satisfactory agreement is reached. When such an agreement is reached, a
recommendation will be made to the City Commission requesting authorization to execute a contract pursuant to
the agreement and subject to the availability of funding. The City of Weslaco reserves the right to reject any and
all qualifications.

QUALIFICATIONS SUBMITTED TO: One (1) original and three (3) copies of the Responses must be
submitted, via mail or by hand delivery, to:

City of Weslaco, Purchasing Office
Attn: Homer Rhodes, Purchasing Agent
255 S. Kansas Ave.

Weslaco, TX 78596

Qualifications must be received by no later than Wednesday, July 22, 2015 at 3:00 P.M. CST

EVALUATION: The evaluation system consists of a 100-point ranking system. The submitters will be short-
listed from this evaluation.




SELECTION CRITERIA

RESPONSE EVALUATION FORM

SOQ NO. 2014-15-26 Professional Consultant Surveying Services

Selection *RIF **Evaluation
Criteria (Scale 0-3) Score
1. Professional Qualification (20 points) X () = ()
of Team
2. Experience/Ability (30 points) X () = ( )
of Project Manager
3. Understanding of Project (40 points) X ( ) = ( )
4. Familiarity with Applicable (10 points) X () = ()
Rules and Regulations
Total 100% Total Score
Respondent:
Evaluator: Date:

* The Relative Importance Factor (RIF) is the relative importance (or weight) of each criterion as it relates
to the particular project.

** The Respondent is to be evaluated with regard to the selection criteria by each committee member, on the
basis of a rating system with the following scale:

0 — Does not meet minimum qualifications.
1 — Meets minimum qualifications.

2 — Meets preferred qualifications.

3 — Exceeds preferred qualifications.



Qualification Form

TO: City of Weslaco DATE:
255 S. Kansas Ave. PROJECT NUMBER: SOQ NO. 2014-15-26
Weslaco, Texas 78596
C/O: Homer Rhodes, Purchasing Agent PROJECT NAME: Professional Consultant
Services for Insurances
1. The undersigned, having submitted a Statement of Qualifications to the City of Weslaco

Purchasing Department for the above-mentioned project, certifies that:

(a) The legal name and the business address of the undersigned are:

(b) The undersigned is : (Circle One)
A Single Proprietorship A Corporation organized in the State of

A Partnership Other Organization

(c) The name, title and address of the owner, partners or officers of the undersigned are:

NAME TITLE ADDRESS

(d) The name and addresses of all other persons having a substantial interest in the
undersigned, and the nature of the interest are:

NAME ADDRESS NATURE OF INTEREST

NAME OF SUBMITTER’S AUTHORIZED REPRESENTATIVE (printed)

SIGNATURE OF SUBMITTER’S AUTHORIZED REPRESENTATIVE
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REFERENCE FORM

The following information shall be required to accompany all submittals.

1. Your company’s complete business address and phone number.

Company name:

Address:

Phone:

Fax:

2. A minimum of 5 references (local preferred).

1.

2.

3.

4.

5.

3. Areyou listed in the local phone book? YES / NO

4. List of local municipalities that you have worked for and contact information.

1.

City of Contact:

Type of Project(s):

Phonet:

City of Contact:

Type of Project(s):

Phonet#:

City of Contact:

Type of Project(s):

Phonet#:

City of Contact:

Type of Project(s):

Phonet:




FORMS



NOTICE OF INTENT TO SUBMIT A STATEMENT OF QUALIFICATION

If you intend to submit a statement of qualification for PROFESSIONAL CONSULTANT
SERVICES FOR INSURANCES SOQ No.: 2014-15-26 with the City of Weslaco as outlined in the
specifications, please indicate your intention by signing, dating, and returning this form to the address
below prior to Wednesday, July 22, 2015, so that you may receive any addendums to the specifications
should the need arise.

Homer Rhodes
Purchasing Agent
City of Weslaco
Purchasing Department
255 S. Kansas
Weslaco, Texas 78596
Phone: (956) 447-2240
Fax: (956) 969-8452
hrhodes@weslacotx.gov

Name: Signature:

(print)

Title: Company/Agency:
Mailing

Address: City/State/Zip:
Phone: Fax:

Email:




RFP No.: 2014-15-26

City of Weslaco

PROFESSIONAL CONSULTANT SERVICES FOR INSURANCES

SOQ Opening: Wednesday, July 22, @ 3:00 p.m.

Any and all questions concerning this request for qualifications should be
addressed on this form.

Proposal Name:

Proposal Number:

Page#: Section: Paragraph:

Question:

Company:

Signature:

Date:

Phone:

Fax:




RFP NO. 2014-15-26
PROFESSIONAL CONSULTANT SERVICES FOR INSURANCES

ANTI-COLLUSION CERTIFICATION

By submission of this proposal, the Proposer certifies that:

1. This request for qualifications has been independently arrived at without collusion with any other
Proposer or with any competitor;

2. This request for qualifications has not been knowingly disclosed and will not be knowingly
disclosed, prior to the opening of proposals for this project, to any other proposer competitor or
potential competitor;

3. No attempt has been or will be made to induce any other person, partnership or corporation to
submit or not to submit a proposal;

4. The person signing this request for qualifications certifies that he has fully informed himself

regarding the accuracy of the statements contained in this certification, and under the penalties
being applicable to the proposer as well as to the person signing in its behalf.

Date Submitted:

Company Name:

Authorized Signature:

Type Signatory’s Name:

Signatory’s Title:

Company Address:

City/State/Zip Code:

Agent Name:

Agent Address:

Phone Number:

Fax Number:




CONFLICT OF INTEREST QUESTIONNAIRE FORM

For vendor or other person doing business with local governmental entity ClQ

OFFICE USE ONLY

This questionnaire reflects changes made to the law by H.B. 1491, go™" Leg., Regular Session.
Date Received

This questionnaire is being filed in accordance with Chapter 176 Local
Government Code by a person who has a business relationship as defined
by section 176.001 (1-a) with a local governmental entity and the person
meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the
local governmental entity not later than the 7™ business day after the date
the person becomes aware of facts that require the statement to be filed.
See Section 176.006, Local Government Code.

A person commits an offense if the person knowingly violates Section
176.006, local Government Code. An offensive under this section is a
Class C misdemeanor.

il Name of person who has a business relationship with local governmental entity.

2]

Check this box if you are filling an update to a previously filed questionnaire.

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than
the 7" business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

3 | Name of local government officer with whom filer has employment or business relationship.

Name of Officer

This section, (item 3 including subparts A, B, C & D) must be completed for each officer with whom the filer has an
employment or other business relationship as defined by Section 176.001 (1-a), Local Government Code. Attach additional
pages to this form CIQ as necessary.

A. Is the local government officer named in this section receiving or likely to receive taxable income, other than investment
income, from the filer of the questionnaire?

Yes No

B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income, from or at the
direction of the local government officer named in this section AND the taxable income is not received from the local
governmental entity?

Yes No

C. Is the filer of this questionnaire employed by a corporation or other business entity with respect to which the local
government officer serves as an officer or director, or holds an ownership of 10 percent or more?

Yes No

D. Describe each employment or business relationship with the local government officer named in this section.

Signature of person doing business with the governmental entity Date




CONFLICT OF INTEREST QUESTIONNAIRE FORM

For vendor or other person doing business with local governmental entity ClQ

OFFICE USE ONLY

This questionnaire reflects changes made to the law by H.B. 1491, 80" Leg., Regular Session.
Date Received

This questionnaire is being filed in accordance with Chapter 176 Local
Government Code by a person who has a business relationship as defined
by section 176.001 (1-a) with a local governmental entity and the person
meets requirements under Section 176.006(a).

See Section 176.006, Local Government Cotie

A person commits an offense if the person know
176.006, local Government Code. An offep
Class C misdemeanor.

LI Name of person who has a business relationship

NONE
2 |

Check this box if you are filling an upda

(The law requires that you file an updated completed™® i i i , gropriate filing authority not later than
the 7" business day after the date the Ggiginally filed questie i samplete or inaccurate.)

3 | Name of local government officer with#Wwr file

This section, (item 3 including subpa
employment or other business relationsi
additional pages to this form Cessa

A. Is the local governmenjfofficer named in t
income, from the filer of tlle questiOonrnaire?

NA

Yes

(]

B. Is the filer of th feqnaire receiving orNikely Jo répaiy£ taxable income, other than investment income, from or at
the direction of tfe local government officer nameefin thisysection AND the taxable income is not received from the local
governmental gntity?

Yes

C. Is the filer of this stionnaire gMmploy§d by ajcorporation or other business entity with respect to which the local
government officer serve offi irectof, or holds an ownership of 10 percent or more?

NA

Yes (o]

D. Describe each employment or business relationship with the local government officer named in this section.

4| compPANY NAME, SIGNATURE OF BIDDER OR PROPOSER DATE

Signature of person doing business with the governmental entity Date

*THIS SAMPLE FORM IS ONLY TO BE USED IF THERE IS NO BUSINESS RELATIONSHIP WITH A CITY OR WITH A
CITY OFFICIAL.




Certification Regarding
Debarment and Suspension

Certification A: Certification Regarding Debarment, Suspension, and
Other Responsibility Martters - Primary Covered Transactions

1. The prospective primary participant certifies to the best of its knowl-
edge and belief that its principals:

a. Are not presently debarred. suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from covered transactions
by any Federal debarment or agency;

b. Have not within a three-year period preceding this proposal.
been convicted of or had a civil judgment rendered against them for
commission of fraud or a criminal offense in connection with obtain-
ing. attempting fo obtain, or performing a public (Federal, State, or
local) transaction or contract under a public fransaction; vielation of
Federal or State antitrust statutes or commission of embezzlement, theft,
forgery, bribery. falsification, or destruction of records, making false
statements, or receiving stolen property;

c. Are not presently indicted for or otherwise criminally or civilly
charged by a governmental entity (Federal. State, or local) with
commission of any of the offenses enumerated in paragraph (1)(b) of
this certification; and

d. Have not within a three-year period preceding this application/
proposal had one or more public transactions (Federal, State. or local)
terminated for cause or default.

2. Where the prospective primary participant is unable to certify to
any of the statements in this certification, such prospective participant
shall attach an explanation to this proposal.

Instructions for Certification (A)

1. By signing and submitting this proposal, the prospective primary
participant is providing the certification set out below.

2. The inability of a person to provide the certification required below
will not necessarily result in denial of participation in this covered
transaction. The prospective participant shall submit an explanation
of why it cannot provide the certification set out below. The certifi-
cation or explanation will be considered in connection with the
department or agency's determination whether to enter into this
transaction. However, failure of the prospective primary participant to
furnish a certification or an explanation shall disqualify such person
from participation in this transaction.

3. The certification in this clause is a material representation of fact
upon which reliance was place when the department or agency deter-
mined to enter into this transaction. If it 1s later determined that the
prospective primary participant knowingly rendered an erroneous
certification. in addition to other remedies available to the Federal
Government. the department or agency may terminate this transaction
for cause of default.

U.S. Department of Housing
and Urban Development

4. The prospective primary participant shall provide immediate writ-
ten notice to the department or agency to whom this proposal is
submitted if at any time the prospective primary participant learns that
its certification was erroneous when submitted or has become errone-
ous by reason of changed circumstances.

5. The terms covered transaction, debarred, suspended, ineligible,
lower tier covered transaction, participant, person, primary cov-
ered transaction, principal, proposal, and voluntarily excluded. as
used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549,
You may contact the department or agency to which this proposal is
being submitted for assistance in obtaining a copy of these regulations.

6. The prospective primary participant agrees by submitting this
proposal that, should the proposed covered transaction be entered into,
it shall not knowingly enter into any lower tier covered transaction
with a person who is debarred, suspended. declared ineligible, or
voluntarily excluded from participation in this covered transaction.
unless authorized by the department or agency entering into this
transaction.

7. The prospective primary participant further agrees by submitting
this proposal that it will include the clause titled “Certification
Regarding Debarment, Suspension, Ineligibility and Voluntary Exclu-
sion - Lower Tier Covered Transaction.” provided by the department
of agency entering into this covered transaction, without modification,
in all lower tier covered transactions and in all solicitations for lower
tier covered transactions.

8. A participant in a covered transaction may rely upon a certification
of a prospective participant in a lower tier covered transaction that it
1s not debarred, suspended, ineligible. or voluntarily excluded from the
covered transaction. unless it knows that the certification is erroneous.
A participant may decide the method and frequency by which it
determines this eligibility of its principals. Each participant may. but
is not required to, check the Nonprocurement List.

9. Nothing contained in the foregoing shall be construed to require
establishment of a system of records in order to render in good faith the
certification required by this clause. The knowledge and information
of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business
dealings.

10.  Except for transactions authorized under paragraph (6) of these
instructions. if a participant in a covered transaction knowingly enters
into a lower tier covered transaction with a person who 1s suspended,
debarred, ineligible. or voluntarily excluded from participation in this
transaction, in addition to other remedies available to the Federal
Government, the department or agency may terminate this transaction
for cause of default.

Bage 1 of 2
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Certification B: Certification Regarding Debarment, Suspension, Ineli-
gibility and Voluntary Exclusion - Lower Tier Covered Transactions

1. The prospective lower tier participant certifies, by submission of
this proposal. that neither it nor its principals is presently debarred.
suspended. proposed for debarment. declared ineligible. or voluntarily
excluded from participation in this transaction by any Federal depart-
ment or agency.

2. Where the prospective lower tier participant is unable to certify to
any of the statements in this certification. such prospective participant
shall attach an explanation to this proposal.

Instructions for Certification (B)

1. By signing and submitting this proposal. the prospective lower tier
participant is providing the certification set out below.

2. The certification in this clause is a material representation of fact
upon which reliance was placed when this transaction was entered into.
If it is later determined that the prospective lower tier participant
knowingly rendered an erroncous certification. in addition to other
remedies available to the Federal Government, the department or
agency with which this transaction originated may pursue available
remedies. including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate
written notice to the person to which this proposal is submitted if at any
time the prospective lower tier participant learns that its certification
was erroneous when submitted or has become erroncous by reason of
changed circumstances.

4. The terms covered transaction, debarred, suspended, ineligible,
lower tier covered transaction, participant, person, primary cov-
ered transaction, principal, proposal, and voluntarily excluded. as
used in this clause. have the meanings set out in the Definitions and
Coverage sections of rules implementing Executive Order 12549, You
may contact the person to which this proposal is submitted for assis-
tance in obtaining a copy of these regulations.

5. The prospective lower tier participant agrees by submitting this
proposal that. should the proposed covered transaction be entered into.
it shall not knowingly enter into any lower tier covered transaction
with a person who is debarred. suspended. declared ineligible. or
voluntarily excluded from participation in this covered transaction.
unless authorized by the department or agency with which this trans-
action originated.

6. The prospective lower tier participant further agrees by submitting
this proposal that it will include this clause titled “Certification
Regarding Debarment. Suspension, Ineligibility and Voluntary Exclu-
sion - Lower Tier Covered Transaction,” without modification, in all
lower tier covered transactions and in all solicitations for lower tier
covered transactions.

7. A participant in a covered transaction may rely upon a certification
of a prospective participant in a lower tier covered transaction that it
is not debarred, suspended, ineligible, or voluntarily excluded from the
covered transaction. unless it knows that the certification 1s erroncous.
A participant may decide the method and frequency by which it
determines the eligibility of its principals. Each participant may, but
is not required to. check the Nonproecurement List.

8. Nothing contained in the foregoing shall be construed to require
establishment of a system of records in order to render in good faith the
certification required by this elause. The knowledge and information
of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business
dealings.

9. Except for transactions authorized under paragraph (5) of these
instructions, if a participant in a lower covered transaction knowingly
enters into a lower tier covered transaction with a person who is
suspended. debarred. ineligible. or voluntarily excluded from partici-
pation in this transaction. in addition to other remedies available to the
Federal Government. the department or agency with which this trans-
action originated may pursue available remedies including suspension
and/or debarment.

Applicant

Date

Signature of Authorized Certifying Official

Title
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Form W'g

Request for Taxpayer Give Form E“n';t
R et of o rasry Identificatlon Number and Certificatlon m'"'"“h"'“m" IRS.
Imamal Aevenus Sardos
Mama (a5 shown on your inooma te: rebum)

= | Businass rama/disrogandad antity rema, 1 difforont from abowa

B

E Check appropriats bo for Seden to classification:

iE [ incavicuustiscte proprietr - [ ccorporation [] s coporation. [ Partnarsnip [ Tnustiostass
‘Eg [] Limhiad Ratiity company. Enter tha tax cinssication (C-C Corporation, S~ corporation, F-partnarship) b [] Exempt ey
EE [ othar fsec instnactions &

% Acidross jnumibar, siract_ and apl. of sula no. Foquaster's Name ond aodiess. [Epion)

i City, stmia, and AF coda

[t nooourE rumbens) Frars fopoona]

LN Taxpayer Identification Number (TIN)
Enter your TIM Ini the e The TIN pronided miust match the neme given on the “Neme” ine | Social security msmbar
to avold backup withholding. For Individuals, this |5 your social security number (SSM). However, for 8
resiclent alien, sole propristor, o dl enfity, see the Part | Instructions on page 3. For other - -
antities, It s your empioyer identification number (EIN). If you oo not have 8 number, ses How to gat 8
TIN on pege 3.
Mole. It the sccount s In more than one name, sea e chart on page 4 for guidelnes on whose Empicyar iantiication numbar
number to enter.

]  Ceriification

Unioer penaities of perjury, | certity that:

1. The rumbear shwn o this fanm is my comect taxpayer |dentiNcation rumbsr o | 3m weing for  rumber to be ssued to me), and

2. 1am not subject i

backup withhoiding because: {a) | am exempt from backup

or {b} | have not bean notified by e intemal Revenus

Senvice IAS) that | am subject to backLp withholding &5 & result of & fallure 1D report & interest or dvidends, o () the IAS has notified me that | am

no longer subject to backup withhokding, and
4. 18m & LS, cittzen or othar LS. person (defined below).

Certiication Instractions. You must cross out item 2 above If you have baen notified by the 1RS that you ene curmantty subject to DECKLP Withholding
becausa you have falled o report sl Interest and diWidends on your tex retum. For real sstate transactions, them 2 does not Bpply. For morgege
Interest pald, Bequisition or abandonment of securead propsry, cancellation of debt, contributions 1D an INdividual retirement emangement (IR4), end
generally, payments ofer than Interest and dividands, you are not required to Elgn the cerfication, but you must provide your comect TIM. See the

Instructions on pege 4.
Sign Signaturs of
Hﬂ'ﬂ u,ﬂ._P-'m-' Data ¥

General Instructions

Section references are to the Intemal Revenue Gode wniess otharsisa
noted.

Purpose of Form

A parson who 18 required o fie an information return with the IRS must
abtain your comect idenificaion number [TIN] to report, for
axampia, Income pald to you, redl estats ransactions, morpege intanast
you pald, acquisifon or ebandonment of sscured property, cancellation
of dabt, or contributions you made to an IRA

Uses Form 'W-8 onily If you are & LS. person including & resident
alien), to provids your comect TIN 2 the person ragquesting it ithe
requestar) and, when ppiicable, to:

1. Ceriity mat e TIN you are gving |s COMct {or you are walting for 2
number to be lssued),

2. Cerfity Mat you are not subjact to backup withhalding, o

4. Claim examption from backup withholding It you ars 8 U.S. exampt

peyes. If epplicable, you ana siso Cartifying mat &2 3 LS. parsor, your
abocable share of any parnership Incoms from a LS. trade or businass

I= not subject to the withholding tax on foreign partmers' share of
aftactvaly connectsd Income.

Mole. It 2 requester gives you 3 fom other than Form W-0 fo raguest
your TIN, you must use the ragquester's form If It ks substantialy similar
i this Fom W-a.

Definition of & U.S. person. For federal tay pUrposas, you ans
considersd a LS. person i you arec

= An Individuel who =2 2 U3, cliizen or U.3. resident allen,

= A partnarship, corporation, company, or association created or
onganized In the Unfted Stetes or undar the |ews of the United Stafes,

« AN agtats jother than & forelgn estats), or
» A domestic tust (s defined In Reguiations section %01 7701-7).

Special niles for partnerships. Partnerships thet conduct a frade or

business In the United States are generally raquirad to pay 2 withholding
tax on any Toreign parines" shane Of INCOoMme IR Such Dusiness.

Further, In certaln cases where a Form W-9 has not baen received, 3
pertnership 15 required to presume that 8 perner 18 @ forsign parson,
end pay the withnoiding tax. Tharstors, If you are a LS. persan that is 2
partner In 3 parmership conducting & trade or Business in the United
States, provide Fom W- to e 1D eatahilsh your LLS.
BtANE BN Bvold WINNOIING o YOUr Share of permership INCome.

G Mo, 1021
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Form W-0 [Fiaw. 12-20H1)

Page 2

The person wha ghves Form W-3 to the partnership for purposes of
estaniishing s LS. stetus and evslding withiolding on s allocabis
parnarship conducting A race of business
In the United States |5 In the Sllowing cases:

= The U2, owner of 8 disregarcied entity and not the entity,
» The LS. granter or other owner of a grankor rust and not the tst,
and

= The LS. trust (other fhan & grantor trust) end not the benaficlaries of
the tnust.

Forelgn person. If you ane & fonelgn parson, oo not usa Form W-3.
Instead, use the appropriate Fom W-E (see Publication 518,
‘Withinolding of Tex on Nonresident Allens and Forelgn Entites).
Honresident allen who becomes a resident allen. Generally, only &
nonnesidant allien indhidual may u=sa e tems of & Bx treaty 1o reduce
or eliminate U.S. tax on cartein types of Income. However, most tex
treaties contaln & known as a “saving clausa.” Exceplions
speciied In tha 8aving clause may permit &n exsmpion from tex to
comtinue for certain types of INCome even after the payee has otherwiss
pecome 8 .S, reskdant allen for {Ex purposes.

I you e & LS. resigent Slien wha 1S retying on &n
contained In the 2ving clauss of a tax treaty i claim an axemption
from LS. tex on cantsin types of Income, you must attech & statement
10 FonT W-B that spacifies the sllowing e tams:

1. The treaty couniry. Generally, this must be the same fraaty undar
which you claimed exemption from tex 85 a norresident alisn.

2. The treaty article addressing e Income.
2. The article numiber jor location) In e tex treaty that contains the
saving clausa end s exceplions.
4, The type and amount of Income that qualiies for e axemption
from tax.

5. Sutficlant facts to [usttly the exemplion from tax under the tems of
tha treaty articke.

Exsmpis. Article 20 of the U.S.-CRina Income tax treaty Sllows an
Exempton from t for scholsrehip INCome received by A Chiness
student tempararly prasent In the Linited States. Uinder LS. aw, this
student wil become a resident allen for tax purposes i his or her stay In
the Uinitad States excaeds £ calendar years. However, paragraph 2 of
tha first Protocol to the LS. -China treaty {dated Apell 20, 1964) alows
tha provislons of Artice 30 to continue to apply evan after the Chinese
student hacomes a residert alen of tha United States. & Chiness
student who for this exception {undar paragreph 2 of the first
protocol and IS relying on this exceplion to claim en examption Trom tex
on hia o her or faliowship Income would attach to Fom
W-0 8 statement that Includes the information described above to
sUpport that axemption.

I you are & nonresidant allen or & Torslgn enttty not subject to backup
withhoiding, give the requestar tha eppropriate completed Form W-g.
What Is backup withholding? Persons making cartain payments ioyou
must under cartein condiions withold and pay to the IRS a percentaps
of such payments. This ks called "beckup withhoiding.” Payments that
mey ba subject i hackup withholding Inciuds Inferest, tax-exampt
rmmat,m broiar and barter exchanga trensactions, rents,

royalties, nonsmpicyes pay, and certain payments from fshing boat
upnran-a mmumm“mmmmm

?mnin:themhjacltﬂhm:tmﬁﬂimﬂmmpaﬁnuﬂaym
recelve if you give the requester your comact TIN, make the proper
certifications, and report all your taxabie Interest end dividends on your
te ratuem,

Payments you receive will be subject to backup
withholding if:

1. ¥ou do net fumish your TIM to the requestar,

£ ¥ou do not certity your TIN when raquired {see tha Part I
Instructions on page 4 for detalls),

2 The IAS tells the requastar that you fumished an Incomect TIN,

4 The IAS tells you that you are subject to backup withhoiding
becaisa you did nat repor all your Interest and dvidends en your tex
retum {for reporteinie Interest Bnd dividends only), of

£. '¥ou do not certify to the requestar that you are not subject to
beckup withholding Lnder 4 Bbove (for reportable Interest and divdend
accounts opened after 1062 oniy).

Certaln payess and payments e exsmpt from backup withholding.
Sae the Instructions below and the saparate Instructions for the

Requester of Fom W-g.
Alsp see Special rules for partnarships on page 1.
Updating Your Information

You must provide updated infarmation to any parson to whom you
clalmed 10 ba &n examipt payess If you ans no Kanger an eXempt payes
&nd anticipate recahing payments In the future from this

person. For exampla, you may need o provide updeted Infoemation If

YU are & C coOrporation that elects 1o e an 'S corporation, of If you no
Ionger are tax axempt. In S0dIon, you must furmish 2 new Form W-3 it

the nasme or TIN changes for the account, for exampie, If the gramtor of &
[rantor trust dies.

Penalties

Fallure to furmish TIN. i you fall to furnish your comect TIM to &
requaster, you are subject to & penaity of $50 ToF aach such fallure
uniess your fallure 15 dus b reesonabis Ccause and not i Wil neglact.

Civll penalty for faise Information with respect to withholding. i you
meka & 1alse statement with no reasonable basis that results Inno

bacikup wifiholding, you ene subject to & $500 panaity.

Criminal penaity Tor falsitying information. Williully faisiying
cartmcations or SMmations may sUbject you to criminal penalties
Inciuding fines andfor Impisonment.

Misuse of TINs. e requestar disciosss or wsas TINS In vioation of
tedleral law, the requester may be subject to chil Bnd criminal penafties.

Specific Instructions

MNama

If you &re an indvidueal, you muest genarally enter fie name shown on
YOUT INcome tex retum. However, If you have changsd your iast name,
for Instance, oue o mamage WIEhoU Infonming the Soclal Sacurty
Adminisretion of the neme change, enter your first neme, the lest name
shown on your social security card, and your new kst name.

I tihe account ks In joint names, Est irst, and then circle, the name of
the parson or entity whose number you antered In Part 1 of the form.

Sole proprietor. Enter your Individual name &s Shown on your Income
tax retum on e “Kame” Ine. You may enter your business, trade, or
“riaing business &5 (DBA]" Neme on the “Business name/disregerded
enfity name" ine.

Partnership, G Corporation, or S Corporation. Entar the entity’s name
on the “Nams" line and any business, trade, or “doing Dusiness as
[DEA) name” on the “Business name‘dsregarded entity neme” line.
Disregarded eniity. Enter the owner's name on the “HName” line. The
name of tha entity entersd on the “Nama® line should naver be &
disraparded anify. Tha name on the *Name” line must be the name
shiown on the mmmwmmmmlmm

name ks required to be provided on the = hEunE'l'lu Iif the direct owner
of the entity I Als0 a disragerded entity, enter the Arst cwner that 1s not
aisregarded for fageral tax purposes. Enter Me disregarded antity's
name on the “Business name’disregarded name” line. If the owner
of the disregarded entity ks a forelgn person, you must complete en
EOpropriate Form W-8.

Nole. Check the appropriate box Tor the federal tax clessification of the
person whioss name 15 entered on the “Name”™ ina (Indlvioualsoke
proprietar, Partnership, © Corparation, 5 Corporation, Trustiestats).
Limifted {LLC}. If the person ldentfied on the
“Wame" line Is en LLC, check the “Limitted labilty company” box only
&N erter tha appropriste code Tor the tax classification In Me space
prowided. IT you &ne an LU that ks freated &3 & partnership for feders
fax purposes, enter “P~ for Ip. It you are an LLC thet has filed a
Form G832 or a Form 2563 fo be texed a8 a corporation, ender <G~ for
C corporation of “5 for 3 corporation. |1 you ere an LLG that =
disragarded &= an ettty saparats from He ownes under Regulaiion
section 301, 7701-2 (excapt for employment and excise tax), do not
check fhe LLC box uniess the owner of the LLE {requined to ba
Identiflied on the “Weme™ line) 5 another LLC that [= not disreganded for
tederal tax purposes. It the LLC |8 dismegarded &3 an antity saparate
from Its owner, enter the appropriste tex cassification of the owner
Identiled on the “Name™ lIne.



Form W-@ [Rev. 12-2011)

Pace 4

¥ou must give your comact TIM, but you oo not

must give your comact TIN, but you oo not have to sign the certfication.

What Name and Number To Give the Requester

For this type of scoount: Give nasma and SEN of.
1. Indhvidual Thiz inddividual
2. Twio ior Mo Ircivici s, ol Tha achuml owmnar of tha: sooount or,
BCOOUNT) I oomibingd funds, e first
Ircivicial on The Booount
A Cusiodian aooound of & minor Tha minor ©
{Unilorm Gt bo Minors Act)
4_n Tha usunal revooabia The gramior-inssiza "
frumt (grarticr s also trustoc
b Sconaliod trust sooount that is i
oo gl o vesle] fruest uncer Tha actual cunar
st aw
5. Sola propriciorship or disragardad T cremar
antity cwnad by on individual
B Granior tnast Aling undar Thé grormior-
Form 11086 Flling Mathod 1 jsea
Fiaguiation saction 1671 -SHEZYNAY
For this type of scoount: ‘Give noma and EIN of:
7_ Cisrcgarccd antity rof camad By an | Thi ownar
Ind eidusl
E. A vabd trust. esima, or pansion rust | Lagal ety '
. Corpormtion or LLE claoting Tha oorpormtion
Cofpormie: shahues on Fom B832 or
A0 Association, chul, The rpantoaSon
charfiabie, educaSonal, or ofhar
im-mempt organization
11. Partnarship or mutt-mambar LLG The: parinanship
A2 A bwokar o registaned nominas Th: brokar o nomines:
12, Ancount with the Dapartmeant of Tha publc anfty
Apricuihurs In tha rame .ol a publa
antity (such s & stals or local
goamimant, school district, o
prison] that reccives agricufrsl
program payrmants
A4, Gramfor tnust Aling under tha Form Thi trusi
1044 Flling Madhod or tha
Form 11086 Flling Mathod 2 jsea
Fiaguiation section 1871 -SHEZYNE)
" List first el ol e name of B wiiss mumber you funish. I only ono parsonon a

joint aocount Fees an EEN, That porson®s number sust ba

’mnrrm_mmumm-m&'u

mmmmmmmmmmmmm:rw TR O
s~ ELmirgs rovmes/tissntiar criy™ rama e You mey (e aifther your S5 or EN (1 o

mmmmmmphmwﬁu

* st first el cirola the nams of Fo st esteis, o pamsion st [Oo ot fumish Be TN ol the

mrﬁw;uﬁmmn:;;?uummhmm
"Hotn. Granior also must provida a Fom We o ustos of et

Wi, If no name Is circled whan mons fan one name = isted, the
number will be consldenad to be that of the first name Bsied.

Secure Your Tax Records from ldentity Theft

Immmmmmm Imfometion
BUCH 88 your name, social sacurty numiber [S5M), or ofer Identitying
Information, without your permission, &0 commit fraud or other crimes.
An identity thist may use your SSN 1o get & joib or may e & tax retm
using your SSMN &0 receive & refund.

To reduce your riskc
« Protact your SSN,

= ENSUIe yoUr smployar i protacting your SSM, end
= Be caretul whan choosing 3 tay praparar.

11 your tax reconds are sffectsd by identity thert end you receive &
notice from e IRS, respond right awey 1o the name and phone numbsar
primtad on the IAS notice or lefer.

I your tax reconds are not cumently affectsd by identity theft but you
thirk you Ere at risk dus t0 3 st or Sholen purss or walst, quessonaie
credli card activity or credit report, contact the IRS Identity Theft Hotline
Bt 1-800-90&-4480 or submit Form 14023,

For mione Informiation, see Publicalion 4535, dentity Thaft Presention
end \icim Assistance.

Victims of ieniity Maft who are expeniencing economic ham or 3
sysiem probiem, of are sesking halp In resoiving tax problems that have
not been rescived normeal channsats, may be elgible for
Taspayar Afvocate Service (TAS) assistanca. ¥ou can raach TAS by
caling the TAS tolHree casa Infake line &t 1-B77-77 7-4778 or TTY/TDD
1-800-833-4068.

Protect yoursell from suspicious emalls or phishing schemes.

I the creation and use of emall and webshies designed to
mimic legiimate business emalls end websltes. The most common act
Is sending an emall to & user falsely cisiming to be an estabiishad
legiimate enterprisa In an atiempt to scam the wser into sumendaning
private information that will be used for idenity eft

The IRS ooes not Infiate contacts with taxpayers via emalls. Also, the
IAS does not request personal detalled information through emall or ask
tavpayers for the PIM numbars, passwords, or similer secrat accass
Irformation for thelr credit cand, benk, or other inancial accounts.

I you recalve an unsollcited emall ciaiming o be from the RS,
forward this message o gov. You may also raport misusa

phishingirs.
of the IRS name, |ogo, or other IAS property to the Treesury INspector
Ganeral for Tax Adminisiration et 1-800-366-4484 You can forwand

amalls tn e Federsl Trade Commission &t spam@uce gov
or contact them &t www.fic. gosidthaft of 1-27 7-IDTHEFT
[1-B77-435-4298)

Visit IAS. gov to leem more about Identtty thaft and how to reduce
your risk.

Privacy Act Notice

Saation 8400 of tha Inbarmal Revarue Code requirss you o prosiédis your oormect TIN o persors [inchuding fedami agenoics) who ane required o flls: indormation: rebumes. with
fha IRS o repart imarcst. dividcnds, of oortain othar incomes palkd 10 you; mongegs nlersst pou paid; the soquisiion or shandonment of soorad ; tha cancallation
ol daint; or comrbutions you mode: 1o on IRA, Archar MEA, or HEA. Tha panson this fomm uses tha Infomeestion on tha form 1o fie inormation: nebumes with tha 153,
ranorting tha abova Infomation. Routing uses of This infomeation inclsde ghving ! o tha Deparmmant of JusSoa for ol ard criminal lgation ond 1o citics, simlos, e Cistrict
of Columbida, and U5 possassions ior LSS In oom Tair Ivwe. Tha Infommestion also ba discicsad o ofhar oouniries Uncar o raaty, o fedom| and sinla

#0 anfiorns chell and oriminal lmes, oF 40 fedornl kaw anforoamiant ard intellgancs agennies 1o oombat femorsm. Yow mist prosics your TIM whathar o not you ors reguired 1o
fla &y ratum. Linder sertion 3408, payens must withoid 0 parmantage of taxaiis inorest, dhidond, and cerain ohar peyma s i 8 ppss wio does not gha s
TN to tha payar. Cartain ponalics may also apply for providing faise or fraudulent indormation.
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